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systemic phase in which viral replication predominated in lung and liver,
and also occurred in kidney and colon around six days post infection The
lungs, kidney, and colon appeared to be the mam portals for exit of the
virus.

Clinical

Natural infections are usually mapparent (polyoma virus-induced tumors
have not been reported in naturally infected immunocompetent mice). Tumors
caused by the virus occur more readily m immunocompromised hosts (Eddy,
1982, Rubmo and Walker, 1988).

Athymic (nu/nu) mice given heterotransplants of human tumors
contaminated with the virus have been reported to develop a syndrome
characterized by wasting and paralysis of the rear legs and tail (Sebesteny
et al, 1980; McCance et al, 1983).

Pathology

Morphologic lesions, including polyoma virus-induced tumors, usually
are not found m naturally infected mice (Eddy, 1982).

In experimental infection, factors that favor tumor formation include in-
fection at a very young age, inoculation of very large doses of the virus,
inoculation of the virus directly into tissues (i e , use of either the subcuta-
neous, intravenous, or mtracerebral routes), and immunosuppression of the
host (Shah and Christian, 1986). Experimental inoculation of the virus into
adult mice does not result in tumor induction because an efficient immune
response prevents virus-transformed cells from growing to form tumors. A
polyoma tumor-specific transplantation antigen (TSTA) is induced m the
early phase of polyoma virus infection prior to DNA synthesis, and protec-
tion from tumor development is T-cell-dependent and directed toward this
antigen (Allison, 1980; Ito, 1980, Eddy, 1982; Ramquist et al., 1988).

In neonatal mice inoculated with high doses of virus, transformed cells
multiply to numbers that cannot be controlled effectively by the immature
immune system. Tumors appear around 2-3 months and most develop by
4-7 months postinoculation. Infection of neonates can be prevented by
maternal antibody in infected colonies (Ito, 1980; Eddy, 1982; Shah and
Christian, 1986).

Pleomorphic salivary gland tumors are the most common lesions occurring
in experimentally infected neonatal mice. Sarcomas and carcinomas of the
kidney, subcutis, mammary gland, adrenal gland, bone, cartilage, blood
vessels, and thyroid also occur. Many are transplantable to syngeneic hosts.
Strains of mice differ m their susceptibilities, with those of C57BL and